FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000073334 (1)

. Corporation Name

HENDERSON OPTICAL, INC.
Prindipal Flace of Business Marling Address ”"""' ""l 'l"" Ilm ""l "m Ilm Illllmll l"II m" "l‘ lm
10065 SE. HIGHWAY 441 10365 S.E. HIGHWAY #41
BELLEVIEW FL 34420 BELLEVIEW FL 34420
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/21/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
2 28 59-3334559 Mot Applicable
ita, Apt. #, el ita, Apt. ¥, i
Suite. Apt. 4, elo Suite. Ap e B. Certificate of Status Desired (M| $8'75 Aditional
(22] 27 Fee Required
City & Statg City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fess
Zp Country Zip Country B. This corporation owes of has paid the current year Intangible
m ;_5.| E E Personal Property Tax due Juna 30. [ ves [ no
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Registarad Agent
HENDERSON, MICHAEL 81 Name
10365 S.E. HIGHWAY 441 82| Street Address {P.O. Box Number is Not Acceptabie)
BELLEVIEW FL 34420
83
84| City FL sj Zip Code

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appainiment as registered
agenl. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalwe, typad (v peinlad nime of regsterad aygenl end tle d appicabin {(NGTE Rapisterad Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TELE P 7 DELeTE 11TILE TJ change [_] Aadition
NAME HENDERSON, MICHAEL 12 NANE
smeeraporess | 10385 SE HWY 441 1.3 STREET ADDRESS
CITY-51-2P BELLEVIEW FL 14 CITY-ST-ZIP
e VP ] DEteTe 21TIRE [T change ] Addition
NAME HENDERSON, CATHERINE L. 22 NAME
sweeranoress | 10365 SE HWY 444 23 STREET ADDRESS
CTY-S1- 1P BELLEVIEW FL 2.4 LATY-5T-2P
TITLE [J DELETE 3 TITLE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-51- 29 34.6ITY-51-2P
TLE T DELETE L1WILE [ change  _J Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-S1-2¢ A4 CITY-ST-2IF
TILE [T Decere 51TIILE [Tcrange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P : 54 CITY- 57-2P
TMLE 7 DeLETE 6.1 FITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14. | hereby cerlify that the informahon supplied with this Iling does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this annual repor ar syl | annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thg corporatio L,onvr or lrusteo omowered 10 exacute thys report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 d chanpe,
swj_/ai %Miifd}

SIGNATURE:

CR2E034 (10/97)



